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CONVENTION PREVIEW
by CHARLES HOLMAN
Attention all, it is time to start thinking
about the Alumni-Student Convention which
is coming to Lorna Linda on March 6 to
10, 1963. See the investigation, experimentation, practical application, and exhibitors.
Bask in the thought provoking, thought pervading atmosphere of this convention.
The grassy quadrangle in front of the
dental building is the staging ground for
this annual fete. In the past the dental
building has proven too inadequate and
decentralized for such a project. In order
to unify the program only a single staging
are meets the need, so an outside structure
in the form of a large tent becomes necessary.
Student chairman Eugene Warner and
general convention committee chairman
Eugene Tarasen, '58, have been guiding the
plans since last summer. So don't lose out
now, things are moving fast. As you proceed from the canopied registration booth,
your attention is immediately directed to the
600 chair lecture hall where famous men
expound on subjects of interest to all.
After a lecture session visit the display
booths of the many distributors and manufacturers of dental equipment and supplies.
Chat with the people who deliver the goods
that help make dentistry go.
Finally, in the center of the convention
'hall, may we introduce the stars of our convention, the enthusiasts among alumni and
students who find satisfaction in seeking and
displaying those ideas that will make dentistry a sounder profession in the future. Here,
the ideas that have taken much blood (your
partner's), sweat (yours), and tears (your
spouse's), will be embodied in the form of
table clinics which everyone may examine.
The following is that elite group who have
chosen to show what they think:
Continued on page 3, column 1

---FLASH--Gerald D. Timmons, president
of the A.D.A., will be the opening speaker of the 1963 AlumniStudent Convention.
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Look at that Star
by DoN

JEFFRIES,

DSA Chaplain

The Bible revolves around personalities,
and, as Augustine has expressed it, "The
sacred record, like a faithful mirror, has no
flattery in its portrait." The Bible is replete
with the biographies or men. Some of these
lives we should emulate - others we should
shun and learn by their failures.
So often we concentrate our attention on
the greater characters of the Bible whose
names we know. We forget that there are
literally hundreds of men in the Bible whose
names we do not know. It is from this latter
group of "God's Anonymous Men" that I
wish for us a lesson.
"Now when Jesus was born in Bethlehem
of Judaea in the days of Herod the King,
behold, there came wise men from the east
to Jerusalem, Saying, Where is he that is
born King of the Jews? For we have seen
his star in the east, and are come to worship
Him."
The story of Christ's birth and the wise
men as recorded in the second chapter of
Matthew is a familiar one. It is a story that
has been repeated many times during the
holiday season just past.
This is an intriguing story of some men
about whom we know very little. The Scriptures simply state, " . .. there came wise men
from the east . . ." Tradition sets the number of wise men at three - possibly based
on the three gifts brought to the Christ
child. Tradition also provides these men
with names - Gaspar, Balthasar and Melchior, but there is no Scriptural foundation
for any of this .
Mrs. E. G . White in the Book The Desire
of Ages tells us that these men were of
" . . . noble birth, educated, wealthy and influential, they were philosophers, the counselors of the realm, upright men of integrity
. . ." These men were Gentiles - not of
the race to whom God had commended the
special keeping of the Scriptures and prophecies.
It seems to me that there is an ironic
contrast in the lives of the wise men and
the Jews who were by divine design .the
"Chosen People." The Jews lost their vision
- blinded by tradition, materialism and by
smu ~ religious satisfaction, with the doing
of deeds. It was the wise men "Gentiles"
Continued on page 7, column 3
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What Is A
Table Clinic?
by KENNETH

LuTz, PH.D.

One of the unique attributes of the dental
profession is the phenomenon called the
table clinic. National table clinic competitions are held. Clinical and research concepts, dental material characteristics, and
demonstrations in utilizing facilities that
have been developed or are being developed
for use by the general or specialty practitioner are presented. The popularity of this
medium of communication can be seen by
perusal of program announcements with
their ever present table clinic sessions.
Since the table clinic has become such an
important facet of the dental profession, one
who is entering its ranks may well give
careful consideration to his ability to utilize
the table clinic early in his career. Harvesting information and technique from table
clinic presentations is a capacity that must
be developed; however, the present discussion is devoted to the skills of table clinic
preparation and presentation.
At a recent D .S.A. meeeting a table clinic
was defined as "a scientific or clinical idea
presented from a table." This may be the
popular definition of a table clinic though
it falls far short of the concept presented in
a recent issue of the Southern California
Journal of Dental Hygiene. In a short note
about table clinics the author pointed out
that a table clinic is more than the static
display of an idea. A table clinic was deContinued on page 8, column 1

---TONIGHT--Don't m1ss the D.S.A. meeting.
It will be panel discussion on the

dental office.
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Dear Editor :
I was unpleasantly surprised to find my
name attached to the article A PLEA which
occured in the last issue of the Contrangle.
It is rumored that you were aware of this
injustice before publication. And if so, your
editorial WHY NOT HERE takes on new
meaning. I shall read future issues of the
Contrangle with fear and trembling.
Still friends,
Victor Knolty
Dear Students,
Just a few thousand, well-chosen words to
tell you how much it has meant to me to be
so closely associated with you here at the
school.
As graduation approaches for you each
year as seniors, how we hate to see you go,
yet would not see you held back for the
world.
We must all realize it is but a part of the
changing patterns of life.
It is my heartfelt prayer, that each of you
will never allow Materialism to be your goal,
but that our University's Motto, "To Make
Man Whole" will ever be your theme. Always remember, your life may be the only
Bible some people will ever read.
God bless you as you live for Him.
Sincerely,
Vicki
Dear Editor:

Dear Editor:
A comment in the last CLASS SQUEAK'S
column of the Contrangle impressed me a
great deal for I thought about it the better
part of one night.
I made the decision to wear a tie to
school. I was working away at the lathe in
my deep freeze box when suddenly my tie
was caught in the lathe and I was pulled
into the freezer. The lid shut behind me.
I was very cold.
I awakened with head under my pillow
and my feet sticking out of the covers.
Respectfully,
R. R. Steinman, D.D.S.
Dear John :
Please change my mailing address from
Four Ponds, Sterling, Mass ., to 401 Main St.,
So. Lancaster, Mass . I am now in private
practice and have my office at this address.
Your editorial: "Why not here" was good
and to the point. I think the honor system
could and should work at LLU. In the four
years spent in Lorna Linda I personally saw
very little cheating, and those who did hurt
themselves most of all . Apropos missing
plaster bowls, if you should run across one
bearing the initials "TB", keep it! I have
one with the insignia "DeV".
Sincerely,
Thor Bakland, '62
Dear Editor:
I wish to express my appreciation to the
D .S.A. for the very beautiful red roses presented to the secretaries in the various offices of the dental school. This certainly was
a most thoughtful way of wishing them
"Happy New Year."
It is a real pleasure to work for the dental
school. It gives me a great deal of satisfaction to know that I have had at least a small
part in helping these students reach their
goal.
Sincerely,
Diagnosis Gal Friday

In response to your last Editorial the
question arises, "Why not what here?" The
tenor of the article is analagous to the story
of the first mate who entered in the ship's
log, "The Captain was sober today." In a
routine inspection the captain chanced to see
the entry and angrily accosted the first mate,
"What do you mean, The Captain was sober
today', I am always sober." The mate replied,
"Did I state an untruth when I said you were
sober?" "No," grumbled the captain, "but
you infer or insinuate that I am drunk most
of the time."
Unfortunately Mr. Editor, you infer that Dear Editor :
I read with interest your article on installhonesty and trust between faculty and students is at a low level. You insinuate that ing an Honor System at LLU school of denloyalty within our ranks is inferior to that tistry. What? Turn in a thief? Never!
found in other schools . Simply because stu- Only a coward would do such a thing. Redent proctoring and self policing within the port a cheat to an honor committee? How
classroom during written examinations is not can it be? A sneak, cheat, and a thief is
a function of the students individually or something to be protected. You can't expect
collectively, simply because of this one thing a helpless student to actually state in words,
we hastily jump to the conclusion that the that he saw someone cheating.
No, this will never work, because there is
school, teachers and students alike, is about
only one thing worse than a cheat and that's
to go down the tube of infidelity.
In liberal arts colleges the major method the one who turns him in, who now sits as
of evaluating a student is by his examina-. • judge and jury, like unto God. In today's
tion paper; I cringe to think of how diffi- world the status of a sneak, cheat and thief
cult it would be for us in basic or clinical is something to be desired and his God-given
sciences to grant a diploma on evidence de- rights protected - and pity the dirty guy
rived from examination papers only. What that would turn one in.
Instructors say it's not their fault students
appears on an examination paper is comparatively less critical in a professional cheat and that when the students themselves
Continued on page 5, colunm 1

Continued on page 4, colum n 3

Dear Editor :
No one will ever know for sure who invented the honor system, but I would be
willing to venture a guess ! However, generalities aside, a pertinent question would
be "Would an honest student be interested
in' an honor system?" But before you answer let us consider another question :
Would a dishonest student favor an honor
system? Is there any doubt but that one
who does not possess integrity would welcome any system which would be less likely
to reveal his dishonest conduct?
An academic institution, which has the
responsibility of appraising individual
knowledge and achievements, should do
this on a just and fair basis. There are two
methods of evaluating the knowledge and
skills a student has acquired . Both are by
examination - one oral, the other written.
The possibility of a student being given or
receiving information is not likely in an
oral examination. That cheating does occur
in written examinations is the usual argument put forth for adopting "The Honor
System." The responsibility of a school and
teacher is to protect the honest student
Continued on page 7, column 1

Dear John,
My congratulations to the Contrangle staff
and all those who have made this fine paper
possible.
,
After reading through last month's Contrangle I felt compelled to write but thought
perhaps it was a special issue. But when this
month's came to my office and I saw that
it was just as fine as the one before, I had
to extend you my congratulations.
The article by Victor Knolty on the use
of high speed by juniors has to be answered.
To some, at least at first, this might seem to
be quite a humanitarian plea. But is it?
There are just as many dangers, (and more
harm done to the tooth structure in most
cases) when slow speed is used. There is
much more torque exerted with the belt
driven handpiece than with the air-driven
hi-speed handpieces .
Mr. Knolty mentions an example of a
student over cutting the preparation, etc.
Can we fault the handpiece for this? While
it is true that one may goof faster with a hispeed handpiece it is still up to the student
or dentist to visualize a finished preparation
from a solid block of tooth structure.
Rather than take away the hi-speed handpieces from the juniors let me suggest that
the freshmen be given experience with the
air-roters in their lab courses. Enough instruction and use so that as sophomores
they would be competent to use hi-speed .
In time I beileve this will happen.
Congratulations to the faculty for this
step forward . I hope it won't be too long
before the freshmen will be introduced to
hi-speed and that all classes will be capable
of using air-roters on the clinic floor.
Sincerely,
A . Deewayne Jones, D.D.S.

d.s.a.
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T ABLE CLINICS, 1963

The Implicit
Dr. Haney

Clinical Science
Student
William Newton
J. Roy Lohr and
John H. LeBaron
Dan Frederickson
Jan Davidian
Donald 0. Bray
M. H . Hempel
Arnie Asgeirsson and
Jim East
AI Gorton
Duane Wacker and
Curtis Fisher
Leif Bakland and
Doug Bixel
Wilton Hartwick and
Stanley Squier
Harold Utt
Irving Logan
Richard Prince and
Richard Halburg
D . L. Herrick
Howard Munson
Luke Kolpacoff
Hugh R. Walpole
Leland Nixon
Noel E. Kirkby
Kennerley C. Ashley
Dan Frederickson and
Ed Johnston
Clyde Crowson
James M. Prichard
Oscar Domondon
Lloyd Gaunt
William Faith
Lionel Rentschler
Kenneth Whitcomb and
John DeVincenzo

Title
Do-t<?-yourself "Air-Drive"
Engineering of the Atypical Tooth Abuttment
Hospital Dentistry
Oral Anatomy and Pain Control
New Methods of Centric Determination
The Advantages of Contoured Matrix Bands
Clip-on Precision Partial Denture
Palatal Anatomy in Prosthetics

Sponsor
Dr. Collard
Dr. Klooster

Dr. Zwemer
Dr. Neufeld
Dr. Mertz
Dr. Schnepper and
Dr. Oesterling
Dr. Neufeld

Improved Impression Technique

Dr. Collard

Accurate Acrylic Applications
Sharpening Periodontal Instruments

Dr. Collard
Dr. Oliver

Instructing Young Children on Dental
Health in Schools
Rubber Base, Incorporated
Improved Porcelain Cements

Dr. Emmerson
Dr. Mertz
Dr. Kinzer

Case Presentation for the Pedo Patient
A Scientific Approach to Oral Hygiene
Pedodontic Space Maintainer
Improved Phonetics for the Cleft Palate Patient
Mouth Guards
Contra-angle Toothpick
Electronic Pulp Testing and Sedation

Dr. Emmerson
Dr. Mitchell
Dr. Taves
Dr. Neufeld
Dr. Neufeld
Dr. Mitchell
Dr. M. Scott

Stress and Strain Patterns in Amalgam Preparations
Dr. Baum
Silicone Technique in Prosthodontics
Dr. Oesterling
Direct-Indirect Casting Technique
Dr. Lund
Dr. Neufeld
Palatal Reproductions
Dyna-Creme Impression Technique
Dr. Barnett
Dowel-Pin Attachment for Removable Partials
Dr. Oesterling
Possible Dental Visual Aids
Dr. Lee
Some Possible Clinical Correlations
with Pulp ATP Levels
Dr. Steinman
Basic Science

Arthur Lambert and
Noel Bixel
Richard Lee and
Byron Moe
Ernest Kijak and
George Foust
Richard Staley
Larry V. Smith
Marvin Florin and
Ronald Curtis
John Robertson and
Melvin Sage
Bare Seibly and
Ted McDaw
Don Jeffries and
John DeVincenzo
W. Eugene Rathbun

Hazards of Local Anesthesia
Rx's in Dentistry
CHO Effect on Defense Mechanisms
Mandibular Maturation
Living Odontoblasts in Tissue Culture
Control of the Mandible
The Effect o Local Anesthesia on the EKG
Anatomy as Applied to Local Anesthesia
Studies on the Etiology of Periodontal Disease

Dr. Jorgensen
Dr. Gamboa
Dr. Steinman
Dr. Neufeld
Dr. Steinman
Dr. Harrison
Dr. Fraser
Dr. Jorgensen
Dr. Steinman

Wax Lamination Reconstruction of Upper Teeth and
Dr. Hayden
Infraorbital Nerve in 11-month old Infant
Continued on page 4, column 1

by DAN FREDRICKSON
DSA Vice President
It has been said that man should be reminded more often than taught. At our last
DSA meeting of 1962, Dr. Russell Haney,
accomplished that expressed purpose.
Speaking on the subject of communication, Dr. Haney, a clinical psychologist in
Van Nuys and teacher at the Los Angeles
County General Hospital, discussed the nature and importance of implicit communication as it is related to Dentistry.
Briefly, in the way of definition, implicit
communication is a means of communicating
an idea or condition by using gestures as
vehicles. Such things as the lifting of a
finger and raising an eyebrow, very definitely
qualify and punctuate statements which may
accompany such gestures. A genuine smile
and pleasant appearance are two undeniable
implicit characteristics, which are the vehicles of friendliness and coq.cern as they are
implied by such conditions. · This is opposed
to explicit communication which is the
audible expression of thoughts and ideas.
That is saying what is meant without reservation or qualification.
Since children prior to the age of four
seldom respond to reason as it is expressed
in a logical sequence of audible, explicit
statements; implicit communication plays an
important role in their behavior as dental
patients. For example trust and confidence
are two important qualities to elicit in the
child patient. Meeting the child on his own
"level" by merely squatting down and smiling helps more than any "cunningly devised
fable" to establish rapport between the
child and the dentist.
The ability to adapt yourself to the ever
changing attitudes of a child is a challenge
requirin~ the utmost insight and study into
child psychology.
Perhaps as important as understanding the
child is the necessity of understanding yourself and realizing that children identify with
their surroundings, which in the dental office
are reflected by the interest and insights that
you develop and build into your practice.
Our visiting psychologist further pointed
that people at all ages need security and
that security or confidence is best established
by the need to care, which is the highest
rung on the ladder leading to maturity.
put

Dr. Haney pointed out that the need to
care is expressed most effectively by actions
rather than by words. How clear the channels of communication become when a
friend greets you with a firm handshake or
a stranger introduces himself to you with
a smile.
He concluded his presentation with a
challenge to develop a genuine interest in
the patient and his needs, both dental and
emotional.

Page!~------------------------------~d~.s~.a~.~C~O~N~T~R~A~N~G~L~E~-----------------------------------Don Tucker
Lyndon D . Harder
Ralph L. Davis
Doug Bixel
Larry McEwen
Eugene V oth and
Rollin Gosney
James Pritchard

Clinics Developed under Grants
Class II and Modified Class V Porcelain Inlay
"Goldent''- the New Gold Restoration
Applied Anatomy
Class V and Class III Porcelain Inlay
Effect of Liner in Casting Process
What are You Doing to That Tooth?
Gas Flow in the Casting Technique

Dr. Kinzer
Dr. Baum
Dr. Jorgensen
Dr. Kinzer
Dr. Hollenback
Dr. Steinman
Dr. Collard

Dental Hygiene
Darlene Sornberger and
Donald Bray
Janet Key and
Donna Stoltz
D'Ann Goley
Mrs. Barbara Fritz and
Jeannie Mittleider
Sharon Jacobson and
Janie Hess
Helen Stirewalt and
Carol Gaines
Yvonne Petersen and
Marsha Saunders
Judi Lake
Darlene Sornberger
Carol Tague and
Verla Holub
Verla Holub and
Helen Stirewalt
Connie Lynn Jones
Eugene Voth
Clyde Crowson and
Earl Hornbeck
Rollin Gosney
Larry McEwen
Noel Kirkby

Personalized Charting
Dental Hygiene, Why?
The Eruption of Teeth
Music and Nerves

Dr. Collins
Mrs. Bates
Dr. Collard
Dr. Collard

Color in the Dental Office

Dr. Collard

Stigma of Stubborn Stains

Dr. Collard

Your Recall System
Diet Difference
Treating Dental Hygiene Emergencies
H ydrotherepeutic Toothbrushing
Difference in Whole Grains and
Refined Grains on Caries
Hydrotherapy and Oral Hygiene
Histology in Dental Hygiene

Mrs. Bates
Dr. Steinman
Mrs. Bates,
Dr. Collins
Dr. Steinman
Dr. Golden
Mrs. Belts

Hobby
Coins of the U.S.
Hobbies in Sterio-Hi-Fi
Wood Sculpturing
Thomasdent
Just Rocks
Special

Jack Sloan and
Bob Coupland
Jim Neff
Ellis Rogers and

(Mexico)
Welfare Clinic
Relationship of Closed Circuit TV to

Jim Redfield
Gerald Pendleton

Dental Education with Demonstrations
East Africa Health Education Program

Dr. Marin
Dr. Baum

Dr. Zwemer

May it be said again that these initators
Floyd E. Dewhirst, D.D.S., President of
are the ones who serve to advance the proSouthern California State Dental
fession. Each will be deserving of an .
Association
award; not one will be left unrecognized ..
Richard E. Latimer, D.D.S., President of
The hope of all will be the grand prize
Tri-County Dental Society
which is an expense-paid round-trip to the
Robert W. McNulty, D.D.S., Dean of
1963 ADA Convention, and its attendant
University of Southern California
honor. This is no idle prize, as the number
School of Dentistry
one award winner of last year's convention
Reidar F. Sognnaes, D.M.D., Dean of
recently returned from Miami with second
University of Califfornia Medical
place honors received at the national conCenter School of Dentistry
vention.
Displays at the Convention Hall can be
Judging of the table clinics will be managed by a most honorable group which in- attended on Thursday and Friday, March 7
cludes:
and 8.
John R. Abel, D.D.S., past president of
For those who may be traveling from afar,
ADA
plan to arrive in time for some Continuing

Education courses. If you are interested in
periodontics in general practice, practice
management, dental ceramics, or precision
alignment, your time can be well spenet
prior to exhibit openings. The first course
will begin Monday, March 4.
Furthermore, alumni, besides visiting alma mater, 'here is your chance to meet your
Association Board of Directors. The annual
business meeting of the Alumni Association
will be convening during this convention
week.
Here is advance notice to all DSA members concerning the March meeting. Wednesday evening, preceding the opening of
the convention exhibits, has been set aside
for special entertainment of members and
WlVeS .

After a day of rest at the end of the week
the awards banquet will top off the convention and the prizes will be awarded, including the long worked for grand prize.
There will be plenty of activity in the
convention hall. You cant' afford to miss it.
Come one, come all, to the Lorna Linda
University School of Dentistry AlumniStudent Convention, March 6 to 10, 1963,
in Lorna Linda, California.
- - -- - - - - d.s .a. - - - - - -

LETTERS TO THE EDITOR, Continued
get sick and tired of it THEY will do something about it. Maybe your "cloud nine"
honor system will work and maybe it won't.
But if the administration is not concerned
enough to do something about it, and the
instructors allow it to exist forcing us little
ole honest ones to compete with cheats -Great Scott! What do you expect from the
students, cheats to control cheats ?
We're infested with them and plenty of
students are tired of it, but just you get on
that "turn the cheat in" bandwagon and see
how far you get. In a few short hours you
become the scoundrel, you and your "no
beam in the eye" attitude is why the rest of
us upright ones are "driven" to drink, I
mean cheat.
As for me and my house, let 'em cheat,
because I'm told by the wise ones that,
"it's only themselves they are hurting."
Well, that's baloney, because a sneak, cheat
and a thief is rough compettion even in this
life. I don't think cheating is the student's
responsibility anyway. Is it my station to
see that the rest of my class doesn't cheat?
Who am I that I should control cheaters?
I call upon the administration and · faculty
to discharge their responsibility and so administer exams AND QUIZZES to preclude
cheating. It can be done for some instructors are doing it. Yet others couldn't care
less.
I don't understand it. We can make sure
students only get two towels, number of
drops of silicone, weigh in gold to the
milli ounce, get out of the building by 6
sharp and 3:30 on Fridays, license and park
our "vehicles" and yet the faculty seem
helpless to stamp out cheats. Honor system?
Forget it!
Del Herrick

d.s.a.
LETTERS TO THE EDITOR, Continued
school.
For the sake of those whose dental education experience has not passed the ora~ge
grove bound halls of LLU please be Informed that students here never had it so
good. Because of their honesty, loyal.ty.' and
rapport with their teachers many prlVlleges
are theirs, privileges and trusts which could
be the envy of nearly every other dental student in America. Let me cite a few examples.
LLU students can be t1'Usted to use telephone facilties as much as the swit~hboard
traffic will allow. Dental students tn most
other schools communicate with everyone
- including their patients - via the pay
telephone.
LLU students can be trusted to use clinic
supplies for clinic purposes. Under operating policy established by the Dental Students
Association supplies can be Issued tn b~lk,
a definite convenience during a busy cltmc
schedule. It is not unusual at other schools
for anesthetics, compound, and ev~~ .small
pieces of beading wax to be reqmsitlon.ed
and procured from a clerk at a supply wtndow. When visiting faculty and .duectors
of other schools hear of this practice here
at LLU they look at us out of jaundiced eyes
to see if we are going soft in the head. They
just "know" that their dental students would
rob the school blind if they had half a
chance.
Over the past months student.s have been
working on research proJects tn the staff
offices of faculty members, including mine.
To my knowledge I have never missed a
single piece of precious me~al or any o.ther
article of value. This practice can contmue
because the faculty trusts the students.
Students have proven worthy of this trust
because in recent years no discrepanCies m
student records or tabulation of clinic requirements have occurred. "Bushwacking,."
a common misdemeanor in other schools IS
practiced rarely here at LLU. .
Why must we select some mmor symptom
such as faculty proctoring of written examination, and diagnose it as a basic disease of
dishonesty? In the Navy it is said, "A good
ship is a tight ship." Mankind is prone to
be lazy, careless and disorganized and students at LLU are no exception. Well do I
remember the days at the inception of our
school when electric motors and laboratory
lights were furnished by the administrations
rather than saddle the students with purchasing their own. What happened? Carelessness and apathy caused the motors and
pulley to jam because of a lack of oil, rheostats by the score were kicked and broken,
bulb snatchers held field day, and laboratory
morale was not good. When motors were
placed on issue eac~ student took a~ interest in his own eqmpment and repair btlls
dropped markedly.
Seldom does a month go by but what
some student asks me to do something
about the "syringe situation." He isn't referring to the dirty wrappers, wrappers
which should be laundered or changed more
Continued on page 11, column 1
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ME SPECIALIZE?
directed by JOHN BRADSHAW
Contrangle Columnist

THE SPECIALIZATION OF
PROSTHODONTIA
by JOHN 0. NEUFELD, D.M.D., M.S.
Associate Professor of Prosthetics

Mankind has been undergoing the transition from natural dentition to the partially
and completely edentulous state since the
beginning of the human race. It has only
been recently, comparatively speaking, that
complete dentures have been available for
the wholly edentulous. Removable partial
dentures conversely, have been supplied in
crude form of course since ancient times.
Fixed partial dentures as we ~n<;>w th.is area
of prosthodontics are new withm this century, becoming feasible with the development of gold casting by Taggart.
.
Loss of teeth in ancient and medieval
man was a way of life, so to speak - it was
an expected event. One should be reminded
too that the average life of Man was only
ab;ut 35 years, and at that relatively young
age, most of the people would be expected
to have some teeth remaining.
The life span of modern Man, however,
has been extended to about 67 years, almost
double that of his ancestors. This increase
in age however has not been accompanied
by a corresponding decrease in the numb~rs
of lost teeth. Indeed the ravages of periOdontal diesases and caries have increased
the loss of teeth. Thus it may be truthfully
stated that more artificial teeth must be supplied to an ever increasing ~umber of patients than ever before. This demand together with the growth of modern technology has created the speciality of prosth?do?tics. Illustrative of the spectacular nse m
the number of senior citizens, the Bureau
of Economic Research and Statistics of the
American Dental Association reports that
the proportion of the population 65 rears of
age and older increased fr~m ?.4% m 1930
to 9.2% in 1960, a 70% me tn one ~enera
tion. It is expected that the proportion of
these senior citizens will continue to me
substantially. Other recent studies by the
Bureau also indicate that 62% of persons
over 60 years of age wear complete maxillary dentures and 50% wear complete mandibular dentures. This indicates that 50%
of America's elder citizens, those 60 years of
age and older, wear or should wear, complete dentures. Restoration of function is
only one reason why the dema?d has grown.
Esthetics, appearance, phonetics, and c~m
fort all are requisites of Modern Man, without which he cannot be expected to be fully
physically and mentally in harmony with the
times.
The need for prosthetic appliances is not
however, limited to the aged alone. Studies

reveal the fact that 35% of the population
loose one or more of their permanent teeth
before they reach the age of 21 years and
are in need of a prosthetic replacement.
From 20 years on about 50% of the population wear of should have either a fixed, removable or complete prosthetic appliance.
Increased need means increased demand.
Increased demand means that an increased
effort must be put forth by the profession
to increase prosthodontic knowledge and
skills. The definition of the term "prosthodontics" is that branch of dental art and science pertaining to the restoration and maintenance of oral function by replacement of
missing teeth and structures by art!ficial ~e
vices. The practice of prost~odontlcs e~t~tls
much more than this rather simple defimtion
might imply. Those who ~peciali~e in the
rendering of a prosthodontlc service to
patient know full well that prosthodontics
is one of the most complex phases of dental
service. It requires a combination of well
coordinated abilities that are not found in
all individuals nor can these abilities be
fully developed by the student d_uring his
limited dental training period m dental
school. A prosthodontist needs to be an
engineer, anatomist, psychologist, artist, and
a skilled technician to meet all the challenges
that accompany the practice of prosthodontics. Meeting these challenges is the goal
of the specialty and when this challen~e and
patient satisfaction coincide, the practice of
prosthodontics is indeed very personally rewarding.

t?e

A specialty is a field of pr~ctice calling
for intensive study and expenence beyond
graduation from dental school. A candid~te
for the American Board of Prosthodontics
must first be a graduate of an accredited dental school. He must hold a license to practice dentistry issued by a legally constituted
examining board and membership in . the
American Dental Association or a recogmzed
National Association, have satisfactory moral
and ethical standing in the dental profession, and satisfactorily complete two years
of study and training in a recognized graduate, postgraduate, or residency situation.
The examination in this specialty includes
the principles and procedures of fixed and
removable prosthodontics and related arts
and sciences. It consists of a written and
oral examination, a case history and a practical clinical examination and is conducted ·
in two phases.

Page 6
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CLASS SQUEAKS
'63
by

FRANK WALL

As the curriculum committee meets perhaps it's timely to make a few reflections.
First - everyone is genuinely concerned
- faculty, alumni, and students. It seems
reasonable to expect that each of these segments should make constructive suggestions
to the committee.
From the jaundiced view of this senior
a few observations are forthcoming.
First, the length of the school day - from
7-5 is a long long day. For many, 6-6 is the
more frequent schedule. A few students try
to study, and others have domestic responsibilities and/or employment in addition. I
do not believe the solution should lie in
Sunday or summer classes, but possibly the
following:
1. Elimination of duplication of material
- some courses entirely.
2 . Clinical requirements emphasizing less
quantity and more quality.
3. Use of the most effective teaching
methods .
4. Consideration of the clinical laboratory
load.
Rumor has it that the quarter system is
being given serious consideration. This has
definite virtue, provided that the number of
courses in the curriculum is not increased
by Vz again the present count. Adoption of
the quarter system could help eliminate the
"featherbedding" of some courses as well
as decrease the length of the work day. Or,
it could be the means of adding still more
courses!
I hope the possibility of using a merit
system of requirements will be given consideration. That is, a system whereby a
better procedure or restoration would earn
the student more requirem~nt points than a
mediocre one.
Consideration of extending the block assignment method to other · clinical areas,
(in addition to pedodontics), might be
profitable.
The laboratory facilities for the seniors
are inadequate. Thorough investigation of
this situation and the time required for laboratory procedures is indicated. The possibility of obtaining more trained laboratory
assistance on clinical work should not be
ignored. If organized properly it is my
opinion that more laboratory assistance could
be virtuous to one and all, both in increased
clinical experience and increased revenues .
Finally, the impetus to increase the student load through a summer and/or Sunday
schedule demands careful . appraisal. Gaining the objectives hoped for through Sunday or summer participation might best be
accomplished by efficient programming 5
days a week, 9 months a year.
I confidently expect the curriculum committee to make wise recommendations and
hope one and all will give them constructive support.

'65

'64
by

by

GENE HOLM

Wives! Here is a gift that your husband
would like to have on his desk - twelve
pounds of cast bronze formed into a beautiful set of bookends. What better way could
exist that would place his Alma Mater constantly before his eyes and the eyes of his
patients? The University seal with the motto, "to make man whole, " has an appeal
that is rich and fitting for an item such as
this.
The design of these bookends has taken
considerable time. Many have contributed
their time, but Fred Ledfores is probably the
key to the production. Early in our sophomore year Fred and several others presented to the class this project. The casting
which we had hoped to sell for $12.50 actually had a cost to us of over twice that
amount. We were hesitant at first to market
the item for $35.00 a set, but experience has
shown that many realize the time, value, and
meaning in the bookends.
If you would !ike to see them closely,
there are samples in the Lorna Linda Book
Store, at the pharmacy, and in Dental Supply in the dental building.
· - - - - - - d.s.a. - - - -- - byKATHYSWINSON

Hy '63

The poor fellows will be pushing their
own X-ray buttons, and the orthodontic patients will be holding their own ligature
wire. No more blocks for seniors!
After working us close to forty hours a
week last semester, the administration is
giving us a breather we wish would last.
This term began with · four hours of lecture
and an average of three patients per girl all in one week ! No classes at all were held
Friday.
We're each anticipating our day's work
at Patton State Hospital. There's little danger of being detained against our will; it's
just that some of the girls may like Patton
so well that no amount of coaxing could
induce them to leave.
- - - - - - - d.s.a. - - - - - - Item : As long as we have requirements,
can't they be published in the bulletin?
Item: Should requirements be subject to
change by joint action of the faculty
at stated intervals ?
Item: Why not something like the following : Issue each student 10 pennyweight of gold at the beginning of
his clinical work. Then, based on an
average amount of gold used for a
given restoration, issue gold to cover
a number of restorations at periodic
intervals?
Item: Pledges of unusual character from
the class of '62 are being received by
the Univeristy.
Item: Punctuality is the keyword in Elder
Cotton's 8 o'clock classes .

BoB BRECKENRIDGE

Off to another year, and with the blessings of St. Apollonia the Sophomore class
should be able to see it to completion.
St. Apollonia, by the way is, the Patron
Saint of Dentistry. To be more correct she is
the Patroness of Toothache, and due to referral cases fee splitting, etc, she sort of
branched out into all the other areas, i.e.
prosthetics, orthodontics, etc., ad nauseum.
Apollonia is reported to have undergone
martyrdom by having all her teeth extracted
for having opposed Medicare or some such
grevious error. Ever since then all people
who have suffered odontogenic difficulties
have called on her name for help, - her
feast day by the way is February 9.
The greater majority of the sophomore
class has finished their respective "preps"
on each other. Some of the fellows, notably
Dick Nivison and Bob Nixon (no relation
to Richard) have been ingesting their food
unilaterally so to speak, a little sensitive on
one side and its sort of hard to chomp down
on the 'ole vittles!
All joking aside, and that's hard for this
class, the human interest story for the month
involves Jerry Wolf. The room that the
Wolfs keep their poodle in was apparently
set on fire and the dog died of suffocation.
The same evening classmate Ed Rouhe presented the Wolfs with the pick of the litter
of Rouhe' s poodles which was a combined
effort of Rouhe's and freshman Stan Wolfe's
poodles. So you see, the dental students
really work together.
With all the new cars around you'd think
everybody in the whole Dental School was a
senior.
The current item of concern among the
class members is fixing a lab of your own
at home. Some notable ones are Bill Newton's, Bob Adams', and Richard Staley's,
they are looking real good.
-------d.s.a. - - -- - - -

Hy '64
by JUDY JOHNSON
We juniors now have a firm grip on
things here and seem to be faring well
enough, as is to be expected. Our life here
as junior Dental Hygienists so far has beeen
good. We have had many things to laugh
and joke about and, o.f course, some things
we regret.
One of the most humorous things that
our class has experienced happened in Dental Materials class when during a lecture on
amalgam one of our more intelligent members raised her hand and asked Dr. Collard
how they got rid of amalgam hangovers!
Then there's the one about another member at the end of the semester asking Mrs.
Bates about "the metal thing with the
chunk of wood on the end" (porte-polisher). ·

d.s.a.
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CONTROVERSY
WHICH IS THE MORE DIFFICULT COURSE?
by En JoHNSTON

DENTISTRY

The editor of this humble paper has asked me to write an article
saying that dentistry is more difficult than medicine. I do not suppose that he has chosen the subject matter because of its true importance, which I feel is negligible, but rather because it will stir
indignation into those readers that really feel that one course is more
difficult than the other.
One wonders what it is that makes a professional man in the
making contest that his lot is a very hard one. Does he choose his
field of endeavor because of its ease, or is his groaning due to a load
of immature motives? It is quite obvious that many of us consider
our schooling experience as a series of obstacles that lie between the
present and the freedom of the future. Such attitudes are evidenced
by the oft asked questions. . . . "How many crowns have you completed?" or, "Did you know that John Doe has fifteen dentures to
his credit?" And some medical students trip on the same block in
that they look at the interval between now and graduation as a
series of so many uncomfortable experiences. The point is this :
When we fail to integrate the qualitative with the quantitative demands, we fall into mechanical attitudes and our patients become
means to an end rather than ends in themselves. Now if this attitude
were to plague us only through school, we would suffer little, for the
fact that the student must learn to produce is imperative. The rub
lies in the truth that school-gained attitudes carry into practice and
the numerical demands of the clinic turn into quests of material
rewards, while the patient is fortunate to hold a second place, if that.
It is the student interested in the minimum· requirements that contends that he has a tough row to hoe.
Einstein found physics difficult. He made it that way. If he had
been satisfied with just meeting the numerical demands of his professors, he would have had it easy. Instead he lamented the inadequacy of existing theories and methods and busied himself in
new frontiers . If you and I were conscientious, we would not be
debating whether medicine was as difficult as dentistry or vice versa,
we would be engaging our facilities in either or both of the fields
in an attempt to solve many of the existing problems.
There are probably few students in either field that would find
it impossible to meet minimum requirements in dentistry or medicine, yet no genius would be at a loss for challenge in any of the

OR

MEDICINE

by AL

SHANNON

Editor's Comment
Apparently the medical students found their posttwn indefensible for their representative accepted the challenge but
failed to produce a manuscript. It is hoped that such irresponsibility is not a product of the medical curriculum.

healing arts .
To claim one harder than the other is to claim lack of initiative
while at the same time giving encouragement to the rigours of the
numerical requirement system.
Someday educators will work out a power formula that will
hold the student to quality as well as quantity without frustrating
him. When this is done, all students will have perfection as a goal
and will complain only because they haven't time to acquire what
they want to before commencement exercises. The educator can
only work out systems that he hopes the student will use to obtain
knowledge. As long as students try to beat the systems by meeting
the minimum requirements only, there will exist the controversy
over who is the greater . . . who works the most . . . who is the
best ... and the debates will be as simple as those who wage them.

- - -- - - d.s.a. - - - - - -

LETTERS TO THE EDITOR, Continued
against the unfairness of the cheater. If the
teacher doesn't like to do this, then he
should quickly seek some other occupation.
He should not try to pass the buck of monitoring to the honest student.
But one hears it said that dishonesty in
exams all but disappears under an honor
system. Who makes these claims? The
teacher is no longer in a position to judge,
since he is not present at examinations and
like the proverbial ostrich sees no cheating,
his head being in the sand or in the clouds,
it matters not which. The honest student
cannot judge because he usually keeps his
eyes on his own work, and is busy with his
own pressing problems. This leaves the assessment of the system to the one remaining
class of student - the dishonest student.

He claims it works, he claims cheating disappears. But since he's dishonest how can
one accept his appraisal.
It is claimed that students can better
handle cheating problems than a member
of the faculty. This is not possible. If he
does observe dishonesty during examinations, he must secure witnesses and this is
far from easy. Gangs of dishonest students
would require equal or greater numbers of
honest students spending their time watching the dishonest class members. Is such a
situation practical or desirable? Faculty men
find it difficult sometimes " proving" a student was dishonest. Will a student or students find it easier ?
Why, may I ask, should a student who
will cheat at the risk of expulsion, become
suddenly honest because no one is watching
Continued on page 10, column 2

LOOK AT THAT STAR, Continued
who studied Jewish prophecies, discerned
their import and saw the Star of Bethlehem.
As Seventh-day Adventist Christians we
claim to have a special message for the
world. Let us not loose our vision and become blinded by traditions, materialism and
a sumg religious experience. Let us rather
continue to search the Scriptures, develop
and maintain a close communion with Him
who is the source of all Truth.
During these beginning days of a new
year let us firmly resolve anew to fix our
gaze on the Star of Bethlehem and say with
the wise men of old, " ... we have seen his
star in the east, and are come to worship
him."
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TABLE CLINIC Con't.
scribed as a dynamic
presentation of a concept or procedure.
Mention should be
given to the environment of the table clinic.
One observing his first
table clinic session
quickly becomes aware
of a carnival atmosphere. The attractions
are distributed within a
confined area, each assigned its respective location, and barkers proclaim the merits of each.
This resemblance suggests the possibility that
the carnival may serve
as an "example in the
extreme" of the characteristics of a table clinic.
This analogy is pursued
throughout the discussion of the specific attributes of the table clinic.
A marvelous restraint
is exhibited by the side
show barker who rigidly adheres to the single
purpose "to profit from
these advantages you must pay the price." It
is worded a little differently perhaps as "buy
your ticket right here," or "you can see the
the world's smallest, fully developed human
4th molar if you will get your ticket right
now," but the "pay the price" theme pervades.
The same singleness of purpose is characteristic of successful table clinics. One table
clinic claimed a majority of observers at one
crowded session with the idea that dentures
must fit the face, while the neighboring presentation emphasizing faster cavity preparations and simplified condensation technique
with reduced need for polishing went unnoticed. The general presentations were essentially compj rable, but the clinician who
limited himself to a single concept prevailed.
Have you ever seen a side show barker
who did not tell you that his attraction is
the one show, ride, or gadget that is going
to bring you the happiness, the thrill, .the
excitement, the convenience for which you
are looking? "You absolutely must see the
two-headed monster, or the pinhead, feel the
thrill of weightlessness, or use a multipurpose stainless steel cough drop crusher."
Similarly in the professional table clinic the
presentation must tell the potential observer
"here is something vital to you." This feeling must pervade every aspect of the presentation - the title in the published announcement, the display, and the clinician's manner
of behavior.
The carnival is noted for being gaudy.
Not only is it gaudy in appearance, but
blatant sound abounds. Gaudy and intriguing pictures and marquees invite the customer's attention. The bellious laugh and
other raucous sounds arrest the interest of

d.s.a.
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COMtS WITH RED, BLACK, OR GREEN HEAD STRI\P
AND HAND ClV\I'K..K lt-.1 EVENT ·OF FDWER FAILURE

the individual long enough to give consideration to the offering available. These serve
as supports or props to the main objective
of the attraction Although props may be
less extreme in professional displays yet it
is necessary for the demonstrator to claim
the eye or the ear of the potential observer.
The first of these is the clinic title which
incites the observer's interest as it appears
in the announcement. Besides arousing curiosity the title must offer enough to bring
the observer through the competition of the
table clinic session to the presentation. Other
props, novel presentations, posters, films,
pictures, models, instruments, equipment,
etc., serve to sustain interest until the objective is achieved.
With a singleness of purpose, a potentially vital topic, a simple presentation, and
appropriate props, the demonstrator has
progressed toward a successful Table Clinic.
There are, however, aspects of a table clinic
which are more subtle and require careful
consideration. Failure to consider these has
doomed many potentially excellent table
clinics to oblivion.
In one particularly impressive presentation the clinician discussed growth management in preventing orthodontic problems
among pedo patients. As one observer approached he was greeted by, "Doctor you can
eliminate the need for orthodontic treatment
in 75 per cent of your cases." The clinician
then proceeded to · show how the need for
orthodontic treatment could be reduced by
preventing the persistance of pressure habits
which contribute to malocclusion. As a second observer stepped up, the clinician turned
to him with, "Doctor if you will manage the
space of prematurily exfoliated or extracted
primary teeth you can eliminate the need

for orthodontic treatment in close to 7 5 per
cent of your cases." "Now," he .continued
as a new observer approached, "thumb
sucking contributes to a large proportion of
the malocclusions you see in your practice.
By stopping these habits, 75 per cent of the
malocclusions seen can be prevented."
For this clinic the clinician had carefully
developed the presentation in such a way
that nearly each sentence included an introductory phrase. Thus the clinician was able
to pick up a new observer at any point in
the demonstration and lead him to a conclusion in about one sentence. Enrichment
of the primary concept was provided by the
variety of introductions used and the application made of the conclusion.
Another important aspect of a table clinic
is that within the presentation there should
be means of including the observer as an
acting participant of the demonstration. In
the clinically oriented presentation this may
be achieved by asking the observer to remember when he had a case like this in his
office. Observer participation may be solicited in other ways which may be more successful than stirring the observer's memory.
The devious and unique practices of the
carnival barker illustrate this point succinctly. It is not uncommon for the barker to
draw someone out of the audience and ask
them to become a participant in his demonstration. By so doing the entire audience
feels that they have been included in the
show or identify with the participant. Similar practices are employed to good advantage
in Table Clinic presentations. The clinician
may hand an instrument to an observer and
have him show how simple the technique is.
At one Table Clinic the clinician thrust a .
Continued on page 10, column 2
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EDITORIAL, continued from page 12

by PATTI MuNcY

J.D.A. Publicity Chairman

The Junior Dental Auxiliary has really
been busy this past semester, and the present
semeseter promises to be more of the same.
The latest entertainment was the annual
banquet, "Cupids Holiday" held February 3
in the La Sierra College Dining Hall. Hostesses greeted the guests at the door and
presented the fellows with boutonnieres.
After being seated one could admire the
decorations in lavender and pink, with red
birds and hearts for accent. You also could
have your picture taken.
The food was very good - and as a sample for those of you who didn't go - to
make you wish you did - the dessert was
"Sweetheart Delight" a parfait with
strawberries and cranberries.
Following the meal, installation of officers was held. The outgoing officers received bouquest of flowers from Mrs. Wilbur Bishop, club sponsor, which they shared
with their committees. They then presented
the incoming officers with a symbol of their
office. Linda Harder, outgoing president,
who did a very good job this past semester,
presented Darlene Dickinson with her gavel.
As a symbol of the office of Social Vice
President, Irene Schoeder gave Patti Muncy
an etiquette book. The new Religious Vice
President, Barbara Munson received from
Betty Banner a file of all the correspondence,
etc. from our missionary families. Judy
Nash handed over her secretary's book to
Eloise Neufeld, and Joan Fisher handed
over her account books to Linda Smith. The
outgoing JMA Representative, Shirley Ellaway, handed over the "red carpet" to Carlene Lambeth, symbolizing the friendship
between the Junior Dental and Junior Medical Auxiliairies. Gail East, unable to attend
the banquet, nevertheless turns over her
office of Parliamentarian to Pat Johnson,
who also was unable to attend. Rita Roberts
takes over as Hostess Chairman from Eloise
Weber. Patti Muncy handed Irene Schroeder a scrapbook as a symbol of the office of
Publicity Chairman which Irene now assumes. Barbara Ward, our hard working
Ways and Means Chairman, who earned for
the club a record amount of money, turned
over her job to Marcy Prince. Carol Meckstroth is the President Elect.

beckoned me to come in. He looked a little
tired. He took off his glasses, leaned back
in his chair and began to talk in a reminiscent tone, "Well, Larry, when I graduated
from dental school my work was much like
that of the DT's. I thought that that was
dentistry, but changing tides have shown
that it wasn't dentistry at all.
''Things which you take for granted about
what dentistry is, are only so because men
who dared to believe in them and fight for
them made it so. I remember well 27 years
ago, just before the turn of the Century, at
the annual A.D.A. Convention in San Francisco when the issue finally came to a head.
The delegates at that convention adopted a
resolution, not without bitter fighting, which
I'll never forget. " Be it reJolved that T he
House of Delegates of this 125th annual
meeting of the American Dental Association
hereby acknowledges that the true role of
dentistry lies in the field of preventive medicine and more specifically preventive nut1•ition, with all its ramifications and infiuences
on the entire body and be it furthe r resolved
that the American dentist must take upon
himself the responsibility of developing and
utilizing diagnostic skills for the detectzon
of systemic disturbances as indicated by the
psysiology or pathology of the oral tmues
and lastly be it resolved that to enable the
dentist to devote sufficient energies to his
enlarged responsibilities the Association do
all in its power to foster and prepare dental
technicians to relieve the dentist of the ordinary technical work of dentistry, difficult
as it is, being certain that technical excellence is in no way sacrificed in so doing."
"Dr. Enns," I asked, "what made that
particular A.D.A. convention House of Delegates adopt such a resolution?"
"Well Larry, two years before, it had
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bc<:n announced and rapidly confirmed by
many investigators, that a clinically feasible
cure for caries was now possible. A commercially prepared solution, available upon
prescription from the dentist, came out
eight months later. Suddenly the dental
profession realized that with decay gone and
pyorrhea some what controllable that the
horizons of dentistry must broaden. The
medical profession had for the most part
ignored nutrition, and this 126th annual
House of Delegates was shrewd enough to
realize that this was the dentists's haven."
"So today the Doctor of Dentistry has
become, in the eyes of the American public,
primarily the man to teach proper eating
habits and to diagnose and predict metabolic
disturbances and chronic degenerative pathology. But you hear all about this in
school."
"Speaking of school, what courses are you
taking this semester Larry?"
"Well, Dr. Enns, let's see, we have bioelectricity lab and lecture for eight hours;
biochemistry of the water soluable vitamins
for five hours, salivary analysis and endo. crine function for four . hours, techniques
and interpretation of ATP anlaysis for four
hours, Odontic Organalysis lab and lecture
10 hours, and, oh yes, clinic for six hours."
"Boy, it sounds like you will have your
hands full. When you go back to school
give my regards to my alma mater."
"I will do that, Dr. Enns, and by the way,
did you know that the University has recently changed its name? Last month the Board
of Directors voted that the name of the University be changed to signify its enlarged
role in meeting the challenges that lie ahead
and to clarify its broadened educational responsibilities. It is now called the University of Western America."

Some students and faculty members enjoy one of the many prizes to be awarded to
a winning table clinic in the coming A lumni-Student Convention.

Page 10
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SCIENTIST

by EUGENE VoTH, Contrangle Columnist
Dr. Lloyd Baum was born on May 11,
1923 in the town of Ashton, Idaho. For
his professional training he went to the
University of Oregon, Dental School at Portland, Oregon, from which he received his
D.M.D. degree in 1946. Dr. Baum practiced in Cottage Grove, and Oakridge, Oregon. He also served two years in the U.S.
Navy. During 1951-1952 he took graduate
work at the University of Michigan and received his M.S. degree in Restorative Dentistry. Dr. Baum then taught at the University of Southern California Dental School
during the year 1952-1953. In 1953 when
the College of Medical Evngelists, School of
Dentistry opened its doors Dr. Baum was
on the faculty. He, along with Dr. Steinman, have the distinction of being on the
faculty of the School of Dentistry since its
beginning. At present Dr. Baum is Associate Professor of Restorative Dentistry as
well as being the clinic director.
Among Dr. Baum's contributions to the
field of Dentistry is the cast gold restoration
with miniature parallel pins for retention,
or the "pin-lay technic." Another achievement that can be accredited to Dr. Baum is
. the use of powdered gold for gold foil
restorations. He has also contributed eight
papers to the field of dentistry.
Dr. Baum belongs to several professional
organizations. Among them is the distinguished Fellow of the American College of
Dentists (FACD). He is also a member
of the California Academy of General Dentistry, the Academy of Gold Foil Operators,
the International Association of Dental Research, and The American Powdered Metallurgy Institute.

LLOYD BAUM, D.M .D.,M.S.
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TABLE CLINIC continued
cracked syringe into the hand of observers
as he proclaimed the advantages of disposable plastic syringes. The effect a similar
situation in the office would have on patient
attitudes and its possible legal implications
was stronger in the minds of all than would
have been the case with the cracked syringe
on the table or as part of a visible display.
Though aspects of successful table clinics
have been described it must be pointed out
that the particular aspect most essential is
a dynamic presentation. Many table clinics
not mentioned demonstrated that care had
been given to purposiveness, vitalness, simplicity, props, conciseness, and audience participation, but they were still not dynamic.
For a dynamic presentation each of these
factors is blended harmoniously with the
personality of the clinician and the nature
of his topic into a product in which the
whole far exceeds the sum of the constituent parts. For this reason it is not possible
to prescribe a formula for measuring the
components of a dynamic table clinic. By
careful consideration of the factors discussed, however, the necessary ingredients
are provided to be amalgamated by the artistic genius of the clinician.
d.s.a. - -- -- - LETTERS TO THE EDITOR, Continued
him? Why should students be dishonest because a conscientious proctor is present? The
usual answer given by supporters of the
"Honor System" is that they object to being
watched. This may be so, but this is still
no basis for being dishonest. The rationale
behind the honor system is irrational. Perhaps these questions will point it up.
Would crooks and thieves disappear if
the police force was disbanded?
Would there be no more speeding on the
freeways if the highway patrol was
abolished?
Would dishonest students become honest
if no one was watching them?
"With one accord, Satan and his host
threw the blame of their rebellion wholly
upon Christ, declaring that if they had not
been reproved, they would never had rebelled. . . . Reproof of sin still arouses the
spirit of hatred and resistance." E. G.
White, Great Controversy, p. 549-50.
I have watched the "Honor System" in
operation in three of this country's great institutions of learning and what I saw and
experienced was nothing to be desired. Any
faculty or student body that is having problems of dishonesty in examinations and introduces the honor system is doing no more
than sweeping the dirt under the rug. We
as teachers have a responsibility to protect
the honest student. If we lack either the
ability or intestinal fortitude to do this, let's
not pass the buck to the poor student. Let's
place it in the hands of a faculty that will.
Let us as students and faculty keep our
hands and skirts clean of anything that even
faintly bears a resemblance to a system more
appropriately named "The Dishonorable
System."
Mervyn G. Hardinge, M.D., Ph.D.
Department of Pharmacology

Than.ks Walter
by RoN WEBER, Contrangle Columnist
Walter spent the first three years of his
life in Eastern Germany then his family
fled to the Western sector. Here he completed eight years of elementary school. Because of his high standing he was able to
take an examination that would entitle him
to entrance into a university. Walter passed
the exam and studied Dental Technology at
the University of Stuttgart from 1943 - 49.
During this time he specialized in crown and
bridge and prosthetics. The Dental Technology field is a much broader field than one
would think of it in the U.S. It includes
the study of basic sciences as well as the
dental sciences.
Walter had a part time job with a dentist
for three years during which time he worked
for nothing. This was considered part of
his training. The dentist had to be a Master,
which was a degree of excellence, to train
dental technology students. After graduation
he worked for two other dentists and also
as an associate orthodontist for three years.
In 1948 Walter became acquainted with
American and French allies through his
work in the Dental field. He decided he
liked the American way of life and applied
for entry into the U.S. Walter and his wife
arrived in New York by boat in 1954. He
found work in a commercial lab in Los
Angeles and worked here for two years.
Dr. Prince hired Walter in July 1956 and
since he has been here at L.L.U.
Since leaving Germany he has not found
much time for things such as skiing and bicycling that he enjoyed so much, though
occasionally he finds time to swim in the
hot springs in the desert. Most any evening
Walter can be found doing something he
enjoys most of all, lab work.
Contitnued on page 11, column 2
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fact that his syringe was swiped by another
often than they are ; he is referring to the
student, and I ani supposed to find it for him.
No one likes the situation of syringe swapping any better than he does but nothing is
done about it. Repeatedly past student body
officers have discussed it and given it up as
an incurable situation, well, on second
thought, perhaps "incurable" is too severe
a word, actually they feel that the problem
isn't "bad enough to do anything about."
All agree that something could be done
but students are no more interested than
teachers in playing "cop" or in setting up a
workable situation that can be controlled.
Another observation symptomatic of human nature is the virtual refusal of a student
to label his instruments, equipment and supplies. In fact it is easier for a senior to get
a "test case" check off than it is for a teacher
to get his students to label their instruments.
About six years ago one of the seniors lost
his pneumatic gold foil condensor, a discovery that was made in the month of October.
It so happened that a classmate had picked
it up during the month of June and was
using it because his was broken and there
was no name on the one he found. After
checking of serial numbers from the factory
and much time spent in establishing ownership, the missing condensor, (worth about
$100.00) was finally returned to the rightful owner. After being thoroughly admonished to label his equipment he took it
to his locker. Three weeks later he had still
failed to place any identification marks on
his condensor!
Student behavior, as differentiated from
student honesty, cannot be controlled without spending time to enforce rules. In liberal arts schools students are single and
looking for a chance to try their wings in
political and committee endeavors, but at
LLU the average student is married and attends school with only one basic objective
- to learn dentistry. Can we be too unsympathetic for his limited interests and objectives?
Saddled with increasing indebtedness, he
and his wife must arise early in the morning, get the kids dressed, fed, and off to the
baby sitter; he dashes off to school to make
a seven o'clock class while she hastens to
work at Norton Air Force base or some office in the locale. Some of the schedules
kept by many of the students and the hardships under which they obtain an education
is highly commendable. Under these circumstances we cannot be too critical of this same
student because he doesn't start a grass roots
movement to chase the cop (teacher) out of
the classroom and beat the drums for the
"Keep Your Buddy's Eyes on His Own Paper During Written Examination," society.
Sincerely,
Lloyd Baum

Progress Sheet
(The Report of Faculty Achievement)

by ALVIN SCHNELL
Contrangle Columnist
Dr. Charles T. Smith ,born in San Diego,
California, is from a family with considerable medical background. His father, Dr.
Sydney A. Smith, who is now retired, maintained a dental practice in San Diego for 54
years. The dean's brother, the late Wesley
R. (Bob) Smith was an M.D. A number
of uncles and cousins are also M .D.'s.
Dr. Smith received a D.D.S. degree from
College of Physicians and Surgeons in 1940,
and since that time he has served in numerous different capacities both dental and nondental. A cross-section of these would include: board member at San Diego Union
Academy, Chairman of the Council on Dental Health of Southern California State Dental Association, President of the Cancer Society of San Diego, and of course, more recently, as the Dean of our own Dental
School since 1959.
Upon Dr. Smith have been conferred
many honors, a few of which include: Fellow of the American College of Dentists,
American Academy of Periodontology,
American Academy of Dental Practice Administration, and, most recently, Fellow of
the International College of Dentists. This
last mentioned honor was bestowed on Dr.
Smith at the Annual A.D .A. meeting in
Miami, Florida on October 28, 1962. The
inscription of the plaque which he received
starts, "This is to certify that in recognition
of conspicuous service rendered in the art
and science of Dentistry .. .''
This award was no doubt given, in part
at least, in recognition of Dr. Smith's active
service in Dental Public Health and Dental
Education, and continued interest in the
betterment of the practitioner by education
and Public Health. Dr. Smith has been active in several projects of this nature even

before becoming Dean of the Dental School.
As an example, Dr. Smith founded the San
Diego Children's Dental Health Center.
Dr. Smith and his wife, Ruth, live in Lorna
Linda at 24803 Lawton. They have a son,
Tom, who is currently participating in La
Sierra College's "Year Abroad," and is attending classes at the S.D .A. school (Seminaire Adventista) in Cologne, France, and
a daughter, Charlyn, who is a secretary in
the office of the Patient's Business Manager
at the Lorna Linda Sanitarium and Hospital.
Dr. Smith enjoys non-dental activities
such as water skiing, golf, reading, and
travel.
When asked what advice he would give
an aspiring young dentist, he related the following: "While you are here, take advantage of the opportunity to learn your limitations, dentally and socially. This is your
solemn obligation. Probably never again in
your life will you have this chance to avail
yourself of the sage advice, counsel, and
guidance of so many individuals competent
in their fields . Somehow, you must learn to
focus your sights on goals that can be
reached and, having attained these, move
froward to additional challenges. After you
graduate, keep informed professionally and
otherwise by reading, study clubs, continuing education courses, and attendance at
dental meetings . In this day of rapid progress 01e cannot afford to stand still. Accept
responsibility in your local church, dental
society, and community. Remember that one
who received as much education as you
owes more to his church, community, and
profession than one who has not had your
opportunities and privileges."
J

d.s.a. - - - - -- THANKS WALTER, continued
Walter is a Certified Dental Technician.
He has completed the specialized course in
Teconium Technique in Albany, New York,
and is a Qualified Teconium Technician.
In the summer of 1961 Walter went to
Switzerland to take special work in precision
attachment partials.
The Krest's have two fine children, Norbert, age eight and Gariele, age nine. They
both attend the Lorna Linda Grade School.
Walter is proud to be associated with such
a fine University as ours. He feels that the
students should take full advantage of all
fields of study that are offered here. The
students of L.L.U. wish to salute Walter for
his fine craftsmanship and for the many
helpful suggestions he gives us.

CHARLES T. SMITH, D.D .S., M .S.

Page 12

d.s.a.

2013
"Come on in, Larry, it's good to see you. How are things
. .
going for you at school?"
"Well, Doctor Enns," I replied rather unenthustasttcally,
"my wife and I both are getting a bit eager to be out in practice.
.
Five years of dental school seems like forever at times."
"Yes, Larry, it is a long time. And now even after graduatwn
you know you must look forward to your require.d year of associateship before you can be out on your own. Its a long gnnd
all right."
.
''Well, what do you think of this little metropolts Larry?
When I first came here 31 years ago there were only 67,000 people in this quiet, peaceful country town. Now there are over
800,000, and you know, it is that wal all over the West, for wtth
the Eastern Seaboard getting colder and colder people are pounng
into the states west of the Rockies."
"That is true, Dr. Enns," I replied . "If they hadn't started
producing fresh water from the ocean by atomic power the West
couldn't have supported such a huge population."
.
.
"Larry, my secretary tells me that you are interested m seemg
how dentistry is done in every day practice. As you know, so~tal
ized dentistry has forced many radical changes in dental phdosophy and practice. The profit margin is much smaller, thus a
greater volume of work must be produced. Fewer qualified young
men are interested in the dental profession partly because of the
socialization of dentistry and partly because of greater competition from other areas . The population explosion has forced the
dental profession to train auxiliary personnel. Research in dentistry has been of great benefit. Since it is now possible to control decay, in fact totally eliminate it when the patient follows
the dentist's prescription faithfully, much less emphasis is placed
on operative dentistry. And dental materials research has been
most explosive; it has completely revolutwmzed restorattve dentistry."
.
With this statement, he leaned back in his chair, took off hts
glasses, closed his eyes and mused, "I can still remember the day
when such words as amalgam, silicate, acrylic, and gold fod were
everyday terms . Why, I bet you haven't even heard of them yet
Larry."
"No, Dr. Enns," I answered, "These are foreign words to
me. But I'm sure they will be mentioned in our history of dentistry course next year."
Then he continued, "But research in periodontal disease has
been rather slow. It's total etiology is still in question. And
yet it is the most important facet of dentistry today because of
its systemic implications. Oh, it is nonsense for me to mentwn
all of this, for I know you are aware of it all. But let's take a
little tour of the facilities so you can see the dental staff at work
for yourself."
"Here is the restorative department. I used to employ 4 men
in this department back in the days when decay was uncontrolled.
Now I only have Mr. Alan Drew and Mr. Carl Spence as the
technicians. Both men are graduates cf the University of California School of Dental Technology. That means that they have had
two years of college and three years of dental training in restoring
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.
decayed or fractured teeth ."
At that moment Dr. Enns' secretary appeared and mformed
the doctor that his 10 :00 consultation patient was waiting. He
told me to look around, be as curious as I liked and he would be
back in about 45 minutes.
I stood there watching Mr .Drew and his chairside assistant
place a nutrigold restoration in a teen age girl's upper ~entral.
The preparation was completed and Mr. Drew was holdmg the
pneumogun in place while the powdered whtte gold was bemg
condensed. The assistant was mixing the translucency pamt. He
then contoured and polished it briefly with a sand paper disk.
Next he painted the translucency paint over the gold fillmg then
immediately covered it with cocoa butter. Mr. Drew smded to
the patient and said, "When the filling st~rt to show, you come
back and we will give it another layer of pamt. The pamt usually
lasts 3-5 years." I glanced at my watch, the entire procedure had
taken less than 15 minutes. That procedure would have taken me
45 minutes in the clinic.
I stepped out of the room and into the hall. I saw to my left
a sign which read DEPARTMENT OF FIXED PROSTHETICS
Mr. John Parks D.T. I stepped inside.
Mr. Parks was busy with the Servotron cutting the preparations of a five unit bridge on the maxillary model of his articulator. I knew nothing about Servotron for it was not a part of the
dental curriculum until the fifth year. Fortunately, at that mo.
ment Dr. Enns appeared.
"My medical technologist is now doing ATP and electncal
potential analysis on the oral tissues so I have a few moments.
Do you know about the Servotron Larry?"
"No," I said, "we haven't come to that in school yet, would
you mind explaining it to me?''
"Why not at all. After I have looked at the case and determined what general type of dental work should be done, I delegate the patient to a particular department and the DT takes
over. Mr. Parks takes very accurate impressions, pours them up
with a hypoxyresin and mounts them on the articulator. He
studies the case and determines what is to be done. At the next
appointment the servo contrangle holder is placed in the patient's
mouth and secured by hypoxy resin to several teeth. Thus the
patient has freedom of movement bu the servo contrangle is always in the same fixed relationship to the teeth."
"Mr. Parks sits in a chair adjacent to the patient and makes
the preparations on the casts. All the movements of the diamo~d
burr in his hand are carried and duplicated by the Sevotron, 1ts
amplifier, computer, rectifier and servo mechanism, to the servo
contrangle in the mouth. A system of mirrors allows Mr. Parks
to see what is occurring on the patient's tooth. He can thus remove carious lesions and other internal defects not present on the
surface of the cast by watching and guiding the direction of the
servo handpiece as it is shown in the mirror."
"The Servotron is the biggest boon to operative dentistry
since the introduction of high speed. Bridge work is routinely
done by almost every office in the country now. The Servotron
has great ease of operation, is quite fast, no impressions are necessary for the preps on the cast are the exact impression, and
nearly exact parallelness is attained by extra-oral paralleiling devices."
Dr. Enns then excused himself to go back to his consultation.
I stepped across the hall into the department of periodontia where
the DT, working unassisted, was doing a subgingival curettage.
As I stepped out I heard the receptionist say , "I am sorry
Mr. Howell is not in today, this is his afternoon off." I glanced
to the end of the corridor and saw a door marked DEPARTMENT OF PROSTHETICS Mr. Edward Howell D.T.
At that moment Dr. Enns opened the door to his office and
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Continued on page 9, column 2

